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Members of the House Health Policy Committee,

Please find attached several documents that provide additional information related to HB 4135, regarding Maintenance

of Certification {(MOC):

o Letter from President and CEO of the American Board of Medical Specialties {ABMS), Dr. Rich Hawkins

s Alist of evidence of the positive impact MOC has on patient care and physician practices

e A November 2018 report from a legislative task force for the state of Maryland declining to recommend
legislation on MOC due to stakeholder concerns, and an accompanying statement by ABMS

e ASeptember 2018 letter from the U.S. Department of Justice, warning that legislation that restricts the use of
MOC could “harm, not improve, the competitive landscape of healthcare” (p.3), and an accompanying

statement from ABMS

Thank you for your consideration. Please feel free to contact me directly should you have any questions or requests.

Respectfully,

Charles Sheffield

Charles Sheffield

Associate Vice President, Government & Public Affairs
American Board of Medical Specialties

353 North Clark Street, Suite 1400
Chicago, I1i. 60654

{312) 436-2689 Office

{303) 810-0669 Mobile

Read ABMS Insights, our free quarterly e-newsletter.

www.abms.org

wuww.CertificationMatters.or
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December 3, 2018

The Honorable Hank Vaupel
Chairperson, House Policy Committee
Michigan House of Representatives
P.O. Box 30014

Lansing, Ml 48909

RE; Please Oppose HB 4135, Regarding Maintenance of Certification
Dear Chairperson Yaupel and Honorable House Health Policy Committee Members:

As President and Chief Executive Officer of the American Board of Medical Specialties (ABMS), | am
writing to share my concerns with, and opposition to, HB 4135. If enacted, this legislation will
unnecessarily interfere with the ability of health systems to identify and partner with Michigan's most
qualified providers of specialized medicine.

The 24 ABMS Member Boards certify more than 24,000 medical specialists who reside and provide care
in Michigan. As a Boards Community, we are focused on improving patient outcomes by ensuring
medical specialists have the knowledge and skills necessary to provide reliable and effective care.

Board Certification is a critical resource that patients and providers rely on to gauge whether physicians
have the knowledge and skills to hold themselves out as medical specialists. Initial certification by an
ABMS Member Board serves as an independent confirmation that a physician has met national
educational and training standards set by his or her peers to provide safe, competent specialty care.
Once certified, physicians maintain their specialty knowledge and skills by participating in Maintenance of
Certification (MOC), an assessment-based continuing professional development program that helps
participating physicians identify and remediate gaps in their medical specialty knowledge and practice.

Medical specialty Board Certification is a peer-reviewed, physician led process that relies on the
contributions of thousands of practicing physician volunteers around the country to devefop program
requirements and content. Studies show that Board Certified physicians who successfully participate in
MOC have better outcomes, are more efficient in diagnosing and managing patients, and are less likely
to have disciplinary actions against their medical license. This is in part why health plans choose to use
ABMS Board Certification and MOC as part of the criteria for credentialing decisions.

As healthcare financing models continue to find ways of rewarding high-value care, it is critical that
health systems be allowed the choice and flexibility to explore the best potential ways to identify high-
quality physicians. For systems that strive to improve care outcomes and reduce costs, MOC is one of
the few tools available to help determine whether a physician is maintaining the high threshold of
knowledge and skills requisite to improving quality. HB 4135 creates a new, unnecessary regulatory
burden for health systems that wish to recognize and partner with physicians who demonstrate a
lifelong commitment to improving their practice of specialty medicine.
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As our healthcare system becomes more complex and consumers assume more responsibility for their
care, they must have access to information that helps them identify the safest, most qualified providers.
Hospitals, health plans, providers, and patients all need to trust that Board Certified medical specialists
are up-to-date with the knowledge and skilis of their specialty and that they exercise best practices
when providing care. MOC is a reliable tool that provides that trust in a way that no other program,
including continuing medical education, does.

For these reasons, | urge you to oppose HB 4135, Thank you for your consideration and for your work
on behalf of Michigan's residents. | am available to provide additional information about ABMS Board
Certification should you require it.

Sincerely,

Bﬁmd £ ,&”)ML——-

Richard E. Hawkins, MD
President and Chief Executive Officer



American Board

eyl
=/ of Medical Specialties

e
&=

« Higher standards, Better care®

The ABMS Program for Maintenance of Certification (ABMS MOC?®) is
Linked to Better Quality Patient Care

MOC linked to better diabetes care —

Physicians improve hemoglobin Alc and blood pressure control, plus increase foot and eye
exams,

Peterson LE, Blackburn BE, Puffer JC, Phillips RL Jr. Family physicians’ quality interventions and
performance improvement through the ABFM diabetes performance in practice module. Ann Fam Med
2014;12: 17-20.

Physicians improve process measures and hemoglobin Al control.
Phillips RL, Blackburn B, Peterson LE, Puffer JC. Maintenance of Certification, Medicare quality reporting,
and quality of diabetes care. Am | Med Qual 2015 May;31(3):217-23.

MOC linked to better asthma care —

Pediatricians improve asthma action plans and control tests, resulting in a decline of
asthma exacerbations for patients.

Vernacchio L, Francis ME, Epstein DM, Santangelo |, Trudell EK, Reynolds ME, Risko WV. Effectiveness of
an asthma quality improvement program designed for Maintenance of Certification. Pediatrics
2014:134(1):e242 -8.

Physicians improve care for asthma patients.

Elward K, Blackburn B, Peterson LE, Greenawald M, Hagen MD. Improving quality of care and guideline
adherence for asthma through a group self-assessment module. | Am Board Fam Med 2014 May-
Jun;27(3):391-8.

Pediatricians improve flu vaccine rates for asthma population.
Mandel KE, Kotagal UR. Pay for performance alone cannot drive quality. Arch Pediatr Adolesc Med
2007;161(7):650-5,

MOC linked to better hypertension care —

Family doctors improve care of patients with hypertension after completing MOC activity.
Peterson LE, Blackburn B, Puffer JC, Phillips RL. Family physicians' quality interventions and performance
improvement for hypertension through Maintenance of Certification.  for Healthcare Qual
2016;38(3):175-86.

Physicians improve blood pressure control in hypertensive patients.
Kolasinski VA, Price DW. Maintenance of certification part IV quality-improvement project for
hypertension control: A preliminary retrospective analysis. The Permante fournal 2015;19(2):1-5.



MOC linked to better care for children —

Pediatricians improve HPV vaccination rates.
Fiks AG, Luan X, Mayne SL. Improving HPV vaccination rates using Maintenance of Certification
requirements. Pediatrics 2016 Mar;137(3).20150675.

Pediatricians improve screening for injury prevention.
Gittelman MA, Denny S, Anzeljc S, FitzGerald M, Arnold MW, A pilot quality improvement program to
increase pediatrician injury anticipatory guidance. ] Trauma Acute Care Surg 2015 Sep;79(3 Suppl 1):59-14.

Pediatricians improve Crohn's disease and ulcerative colitis.

Crandall WV, Margolis PA, Kappelman MD, King EC, Pratt JM, Boyle BM, et al. Improved outcomes in a
quality improvement collaborative for pediatric inflammatory bowel disease. Pediatrics
2012;129(4):e1030-41.

Pediatricians improve catheter-associated bloodstream infection rates.

Miller MR, Griswold M, Harris JM Il, Yenokyan G, Huskins C, Moss M. Decreasing PICU catheter-
associated bloodstream infections: NACHRI's quality transformation efforts. Pediatrics 2010;|25(2):206-
12,

Pediatric gastroenterologists improve documentation, processes, and patient outcomes
for endoscopic procedures.

Sheu J, Chun S, O'Day E, Cheung S, Cruz R, Lightdale |R, et al. Outcomes from pediatric
gastroenterology Maintenance of Certification using web-based modules. | Pediatr Gastroenterol Nutr
2017:64(5):671-8.

Pediatricians reduce use of unnecessary CTs for children with head injuries.

Jennings RM, Burtner ), Pellicer JF, Nair DK, Bradford MC, Shaffer M, et al. Reducing head CT use for
children with head injuries in a community emergency department. Pediatrics 2017;139(4):1349. March 2
[Epub ahead of print]

Physicians reduce infant deaths associated with congenital heart disease.

Anderson JB, Beekman RH, Kugler JD, Rosenthal GL, Jenkins K], Klitzner TS, et al. improvement in
interstage survival in a national pediatric cardiology learning network. Circ Cardiovasc Qual Outcomes
2015;8:428-36.

MOC linked to better care for elderly —

Physicians improve processes of care for diabetes and mammography screening in
Medicare patients.

Holmboe ES, Wang Y, Meehan TP, Tate JP, Ho SY, Starkey KS, et al. Association between Maintenance

of Certification examination scores and quality of care for Medicare beneficiaries. Arch Intern Med
2008;168(13):1396-403.

Physicians boost screening for fall risk in vulnerable elderly population.

Holmboe ES, Hess BJ, Conforti LN, Lynn LA. Comparative trial of a web-based tool to improve the
quality of care provided to older adults in residency clinics: modest success and a tough road ahead.
Acad Med 2012 May;87(5):627-34.



MOC linked to better practice of medicine —

MOC facilitates physicians making practice improvements -

Family physicians find MOC activities highly relevant, useful for treating patients.

Peterson LE, Eden A, Cochrane A, Hagen M. Physician satisfaction with and practice changes resulting
from American Board of Family Medicine Maintenance of Certification performance in practice modules.
] Contin Educ Health Prof 2016 Winter;36(1):55-60.

Anesthesiologists change practice based on MOC activity.

Steadman, Randolph H.; Burden, Amanda R,; Huang, Yue Ming; Gaba, David M.; Cooper, Jeffrey B.
Practice improvements based on participation in simulation for the Maintenance of Certification in
anesthesiology program. Anesthesiology 5 2015, Vol.122, 1154-69.

Emergency physicians find MOC activity relevant, likely to change practice.
Jones JH, Smith-Coggins R, Meredith JM, Korte RC, Reisdorff EJ, Russ CM. Lifelong learning and self-
assessment is relevant to emergency physicians. | Emerg Med 2013;45(6):935-41.

Emergency physicians find MOC exam improves knowledge, see tangible benefits in
maintaining certification.

Marco CA, Wahl RP, Counselman FL, Heller BN, Harvey AL, Joldersma KB, et al. The American Board
of Emergency Medicine ConCert examination: Emergency physicians' perceptions of learning and career
benefits. Acad Emerg Med 2016;23(9):1082-5.

MOC increases adherence to clinical guidelines -

MOC exam promotes use of diabetes guidelines.

Holmboe ES, Wang Y, Meehan TP, Tate JP, Ho SY, Starkey KS, Lipner RS. Association between
Maintenance of Certification examination scores and quality of care for Medicare beneficiaries, Arch
intern Med 2008; 168(13):1396-403

MOC activity encourages use of hypertension guidelines.
Hagen MD, Sumner W, Fu H. Diuretic of choice in ABFM hypertension self-assessment module
simulations. | Am Board Fam Med 2012;25(6):805-9.

Physicians boost compliance with pediatric obesity guidelines after completing MOC
activity.

Huang JS, Chun S, Sandhu A, Terrones L. Quality improvement in childhood obesity management
through the Maintenance of Certification process. | Pediatr 2013;163:1313-6.el

Family physicians improve asthma diagnosis by using action plans and guidelines after
completing MOC activity.

Elward K, Blackburn B, Peterson LE, Greenawald M, Hagen MD. Improving the quality of asthma care
and adherence to guidelines through a group self-assessment module. f Am Board Fam Med 2014:27:391-
8.

MOC identifies knowledge gaps -

MOC activity helps neurosurgeons identify knowledge gaps.

Sheehan |, Starke RM, Pouratian N, Litvack Z. Identification of knowledge gaps in neurosurgery using a
validated self-assessment examination: differences between general and spinal neurosurgeons. World
Neurosurg 2013;80(5):e27-31.
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November 7, 2018

The Honorable Shane Pendergrass

Chair

House Health and Government Operations
Room 241 House Office Building
Annapolis, MD 21401

RE: Findings and Recommendations of Physician Maintenance of Certification Work Group

Dear Chair Pendergrass:

In March, you requested that the Maryland Health Care Commission (MHCC) study physician maintenance of
certification requirements “with the goal of recommending legislation for consideration during the 2019
session”. MFCC convened a work group of key stakeholders and conducted a study on this issue. The four
meetings were well-attended and the discussion vigorous. The members of the work group were not able to
reach consensus on a legislative approach to this issue. The work group was able to clarify factual issues
related to this topic and identify non-legislative approaches that could remedy the current impasse.

Work group and study process

MHCC convened a work group with sixteen members, including all organizations and individuals named in the
Chair’s charge letter to MHCC.' The work group met five times between June 2018 and October 2018. Before
and between meetings, MHCC staff conducted research and prepared materials to inform the work group and
answer questions raised during work group meetings. A list of work group members and all meeting materials
(including agendas, minutes, research summaries, and presentations) are available on the work group’s
webpage on the MHCC website:

http://mhce.maryland.gov/mhcc/pages/home/workgroups/workgroups _majntenance_cert.aspx

Background on board certification and recertification

Board certification is a non-governmental credential for physicians that indicates a level of expertise in a
specialty. Initial board certification requires completion of medical school and a residency and/or fellowship;
licensure to practice medicine in a State; and passing a rigorous exam.”

Board certification is provided by non-governmental boards of physicians who practice in the same specialty.
These specialty boards are structured as non-profit entities that provide certification throughout the United
States of America. Specialty boards often belong to larger non-profit organizations. The two largest
organizations of specialty boards are the American Board of Medical Speciaities (ABMS) (880,000 board
certified physicians) and the American Osteopathic Association (AOA}) (30,000 board certified physicians).”
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Historically, board certification was a life-long credential. However, beginning in the 1970s and accelerating
in the 1990s, certifying boards began to require periodic renewals, which required exams, continuing medical
education classes, and other requirements.” These requirements are referred to as “maintenance of
certification,” “continuous certification,” or similar terms. The terms “recertification” and “board
recertification” are used to refer to this concept in this letter. Doctors who had obtained board certification
before recertification requirements were created were often exempt from the recertification requirements
(“grandfathered™). Physicians who are subject to recertification requirements and do not comply with these
requirements will lose their board certification status.

Recertification programs were developed in an attempt to ensure that physicians engaged in lifelong learning
and assessment activities for the purpose of staying current on knowledge and skills in the rapidly changing
medical field and improving health care quality and patient safety.Y As will be discussed later in this
document, there was no consensus in the work group about the effectiveness of these programs for achieving
this purpose. Certifying boards also use the recertification process as a way to promote professional skills (like
communication and teamwork) and ethics in the medical profession.*

Board certification is technically voluntary for physicians. However, hospitals, health systems, and other
entities may choose to require board certification as a condition of the physician’s employment or privileges.
Similarly, insurers may require board certification as a condition of payment or participation in an insurer’s
network. Consumers/patients may prefer to see board certified physicians. Thus, obtaining and maintaining
board certification can be important to a physician’s career and/or business.

Board certification and state licensure

The State of Maryland prohibits physicians from practicing medicine unless they are licensed in the State."™
The State of Maryland does not require board certification for licensure in the State." State licenses to
practice medicine must be renewed every two years.” Renewal requires that the physician complete fifty hours
of continuing medical education (CME), a criminal history records check, payment of a fee, and other
requirements set by the Maryland Board of Physicians.*

Current specialty board certification, which generally requires participation in the board’s recertification
program, is required for an initial expedited licensure under section three of the Interstate Compact on Medical
Licensure for physicians who choose to be licensed under the Compact.® However, physicians are not
required to maintain their specialty board certification to renew their licenses under the Compact.*”

Discussion of concerns with physician recertification programs

A number of physicians have raised concerns about board recertification programs and requirements (the work
group did not hear complaints about initial board certification). These concerns about recertification fall into
the following categories.

1. Fairness: The discrepancy in treatment between physicians subject to recertification and grandfathered
physicians is unfair. In addition, requiring high stakes tests every renewal peried is unfair for
physicians who do not test well (but may be excellent physicians).™

2. Time Burden and Access; Physicians find compliance with the recertification requirements (including
studying for an exam) to be time consuming. Completing recertification tasks 1akes physicians away
from their patients and families, impacting their businesses, hindering patient access, and contributing
to physician burnout.
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3. Relevancy: The exam and other recertification requirements contain material that is not relevant to the
physician’s practice. This issue is most acute when the physician is practicing a narrowly focused
subspecialty and the recertification is for the broader specialty.

4. Expense: Satisfying recertification requirements is expensive due to fees, travel, and test prep costs, as
well as opportunity costs from time spent on recertification activities. Fees vary by specialty board (a
2017 study of ABMS member boards showed annualized fees ranging from $150 to $610 a year,
depending on specialty).”* These fees and other direct expenses may be paid by the physician or by
the physician’s employer (for example, a health system). The opportunity cost of time spent on
recertification activities instead of active practice is the largest component of the total expense, with
some researchers suggesting that this lost income is 90 percent of the overall expense associated with
physician participation in recertification programs.®¥ These same researchers estimate that this time is
worth more than half a billion dollars on an annual basis for the entire United States.™

Some physicians also feel that current recertification programs are ineffective at ensuring patient safety and
quality of care.® As a result, the burden of the recertification programs, and particularly the periodic exams,
are felt by these physicians to be unjustified. The topic of the connection between recertification programs and
quality of care was highly debated in the work group. There is conflicting evidence on the connection between
recertification requirements and quality of care for patients.™" In addition, board certification is only one of
means of assessing physician capabilities and ensuring continuous learning. Physician capabilities are also
assessed by hospitals through real-time case reviews via electronic health records, peer review processes, and
hospital re-credentialing processes. Insurers use billing reviews and authorizations on a case-by-case basis.
The State of Maryland requires licensing renewal every 2-years (including 50 hours of CME). These are
comprehensive reviews and can include information about patient complaints, malpractice suits, feedback from
other professionals, and any other aspect of practice. There was debate in the work group about the value of
recertification in the context of these other means of evaluation or, alternatively, whether these other means of
assessing physician capabilities are adequate substitutions for board recertification program participation.

In addition, some physicians feel frustrated that they are required to maintain their board certification as one of
the conditions to maintain hospital privileges or employment. Physicians have similar concerns related to
reimbursement or approval of panel participation by insurance carriers that use board certification status for
credentialing. Initial board certification is not a concern for most physicians. This concern is reflected in
principle 15 of the American Medical Association’s Principles on Maintenance of Certification “The MOC
program should not be a mandated requirement for licensure, credentialing, credentialing, privileging,
reimbursement, network participation, employment, or insurance panel participation.”™*

Some physicians are also concerned that physicians do not have sufficient choices available for board
certifying entities, and that the relatively consolidated market for these entities has contributed to higher costs
and a lack of responsiveness to physician concerns. This concern is balanced by hospital concerns that any
board certification and recertification program should be rigorous enough to meet their credentialing needs, so
that any new board certification entities that seek to compete in this market must find a way to gain acceptance
by hospitals (see discussion below). Some physicians express their concerns as a desire for more independence
and control over their lifelong learning.

As stated above, recertification programs have historically required periodic exams (once every ten years),
CME requirements, and other requirements. The exam was the most debated element of recertification
programs in the work group. ABMS considers assessment requirements (including exams) to be an essential
element of their recertification program, while some physician members of the work group felt that the need
for assessment was not sufficiently supported by evidence to justify the burden of these requirements. The
work group had more consensus about the value of CME throughout a physician’s career, but there was
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disagreement within the work group about whether CME alone, without an exam or assessment component,
was sufficient to meet the purpose of a recertification program.

Current law is not a barrier to some responses to physician concerns

The work group considered a number of ways that concerned physicians could seek change (or where
organizations are already engaged in processes that could lead to change} that do not require statutory changes.
These existing pathways for change are discussed below.

Specialty boards are reevaluating recertification requirements and processes

The specialty boards that provide board certification are non-governmental organizations of physicians,
Physicians with concerns about recertification can (and have) raised their concerns directly with these board
certifying organizations. Both the ABMS and AOA have begun to respond to physician concerns, In early
2018, ABMS established a commission (the Vision for the Future Commission) which is studying the issue of
recertification and will make recommendations to ABMS in 2019.* The “Vision” commission has collected
testimony from a broad set of sources, including state medical societies in eight states, practicing physicians,
health systems, and credentialing staff.® The commission also conducted two surveys and received responses
from more than 36,000 individuals (34,600 physicians), as well as a national survey of approximately 1800
consumers.™"

Concurrent with the work of the “Vision™ commission, some ABMS member boards are making changes to
recertification requirements. For example, the American Board of Internal Medicine now offers “knowledge
check-ins”, more frequent and shorter assessments of physician knowledge as an alternative to the long-form
exam.™" These shorter assessments can be completed at home™", eliminating travel time and expenses.
ABMS remains commitied to including some form of assessment of physician knowledge as a component of
its board recertification programs.

AOA member boards are making similar changes to their recertification programs. AOA continuous
certification programs include requirements for both cognitive and practice assessment.™ In July 2018, the
American Osteopathic Board of Radiology became the first board to eliminate the high stakes exam component
of their ten year recertification process, moving to a new assessment format.™" This board also cut the
required number of CME hours from 120 hours every 3 years to 60 hours every 3 years (note that this
requirement is less, on an annual basis, than Maryland’s state licensure requirements).™""

It is too early to determine if recent or future changes to recertification programs will be sufficient to address
the concerns identified by this work group.

A new board certifving entity is competing with ABMS and AOA

As an alternative to working for change within the existing specialty boards, some physicians created an
alternative board certifying entity for recertification (but not initial board certification). The National Board of
Physicians and Surgeons (NBPAS) (https:/nbpas.org} is a non-profit that was created in 2014 to provide an
option for physicians looking for a less burdensome option for board recertification. In order to qualify for
board certification from NBPAS, a physician must have received initial board certification from an ABMS or
AOQOA member specialty board and a valid license to practice in a state. In addition, the physician may not have
had their clinical privileges revoked in that specialty. For some specialties, active hospital or outpatient
privileges in that specialty are also required.™""
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A physician who joins NBPAS is required to complete 50 hours of continuing medical education every two
years in the physician’s specialty (note that Maryland requires 50 hours of CME for state licensure renewal,
but does not specify that those hours be in the physician’s specialty).®™* Applicants must also pay a small fee
{under $200) for renewal of the NBPAS board certification every two years.®™ There is no assessment
component for NBPAS recertification. Thus this approach reduces, but does not eliminate, requirements for
recertification activities by physicians. As of mid-2018, approximately 7,000 physicians have board
certification through NBPAS,

Hospitals are able to change their credentialing requirements

Hospitals may change their medical staff bylaws to meet the needs of their physicians, patients, and
community, subject to federal and state law and regulatory requirements. These bylaws set the rules for
membership to the hospital’s medical staff through employment or privileges, including rules related to
physician credentialing. All changes to the medical staff bylaws must be voted on by the hospital’s organized
medical staff and approved by the hospital’s governing body.* Hospitals believe that their ability to
independently set evaluation criteria for providers is important to their role in maintaining quality of care
within their facilities and serving the needs of their communities,

To the extent that a hospital requires continued maintenance of board certification as part of its credentialing
requirements for medical staff, physicians must maintain this certification to maintain their employment or
privilege status with the hospital. Because medical staff are self-governing, physicians have the option to
propose changes to hospital policies, following the process outlined in each hospital’s medical staff by-laws
and subject to approval by the hospital board. **

As of 2018, 104 hospitals in the United States had changed their bylaws to accept NBPAS as a board certifying
entity. In Maryland, in September 2015, Frederick Memorial voted to accept a NBPAS as a valid option for
recertification (in addition to boards that had been previously recognized by the hospital)." Between 2015
and 2017, six physicians at Frederick Memorial had switched to NBPAS for board recertification (less than one
percent of the medical staff).”™" Sibley, a Hopkin’s affiliated hospital in Washington, D.C., also accepts
NBPAS certification.

In 2017, Frederick Memorial again changed their medical staff bylaws. Frederick continues to recognize the
value of initial board certification, but believes that their peer review process, combined with state licensure
requirements, makes recertification unnecessary. Under Frederick’s current bylaws, the hospital will only
appoint physicians to the medical staff if they are board certified or admissible to a specialty board. New
physicians who did not have board certification when they joined the medical staff must obtain initial board
certification within five years. Members of the medical staff “do not need to achieve board recertification to be
considered eligible to re-apply.”™

There is no evidence that a hospital’s Joint Commission accreditation status would be affected by a change in
recertification process. The Joint Commission accredits hospitals, and some hospitals have raised questions
about whether changes to medical staff standards will impact their accreditation. The Joint Commission’s
standards focus on the independence of the organized medical staff to determine membership criteria within
the hospital, as opposed to setting specific credentialing requirements.”"' Hospitals may change their medical
staff membership criteria without impacting Joint Commission accreditation. For example, Frederick
Memorial underwent Joint Commission review in the fall of 2017, and no concerns were raised about their
membership criteria. "
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The Maryland Board of Physicians has the authority to recognize alternative board certification entities.

Under current law, the Maryland Board of Physicians (BoP) has the authority to recognize specialty
certification boards, in addition to ABMS and AOA, if that specialty board submits an application to the

BoP. =" As stated earlier, board certification is not a requirement for licensure in Maryland. However, the
Maryland Board of Physicians recognizes board certification entities for other purposes, BoP regulates
physician’s advertising, including references to board certification status, BoP also requires that physicians
have board certification in order to serve as peer reviewers in physician disciplinary actions.™* As of August
2018, NBPAS had not applied to the Maryland Board of Physicians for state recognition.

A compilation of provisions of Maryland law that reference to physician board certification is available on the
work group web site;
hitps://mhcc.maryland.gov/mhec/pagesfhome/workgroups/documents/moc/MD_Law_Relevant_to MOC_Wor
k_Group_7 20 18 update2.pdf

Discussion of legislative approaches to addressing recertification concerns.

Increasingly, physicians are seeking to change state statutes to prohibit the requirement of board recertification
by state licensing boards, hospitals, insurers, or other entities. As of early 2018, eleven states had passed
legislation preventing their state licensure board from requiring board recertification. Five states have passed
laws related to board recertification that impact hospitals and/or insurers.

The states that have prohibited the use of board recertification requirements by hospitals or other entities have
taken one of the following two approaches:

1. Statutes that amend the title of the state code related to professional regulation of physicians to prohibit
differentiation between physicians based on MOC for “reimbursement” or “employment” or
privileges. Georgia, Oklahoma, and South Carolina have used this approach.*" These statutes are
likely not enforceable against hospitals and insurers because of the inclusion of this language in the
state’s code titles related to professional regulation (not insurance or hospital regulation) and the use of
language such as “nothing in this title shall be construed ta....”, which limits the impact of the new
statutory language.

2. Statutes that amend the titles of the state code related to insurance and hospitals to prevent
differentiation between physicians based on board certification status. Texas and Tennessee have
taken this approach in bills that went into effect this year.™" These statutory changes are likely
enforceable against hospitals and insurers. Both bills allow hospital medical staffs to vote to allow the
hospital to require recertification program participation for medical staff members.

MHCC staff compiled a memo detailing the statutory approaches in all five states mentioned above. This
memo is available on the MHCC website at:

https://mhcc.maryland.gov/mhec/pages/home/workgroups/documents/moc/Memo_5_%20st_%20leg_w_text.p
df

Three concerns were raised in the work group about statutory approaches that would impact hospitals and/or
insurers.

1. Impact on quality of care: Some work group members would like to be able to see data on the impact
of these statutes on quality of care in other states. However, effective dates for these statutes range
from July 1, 2016 to July 1, 2018 *" Given the recent implementation of these new laws, insufficient
data exists at this time to determine if passage of these statutes impact trends in patient safety, hospital
quality performance, or physician disciplinary actions.
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2. Hospital Accreditation: Some group members raised a concern that such statutes could raise difficulty
for hospitals in the state seeking accreditation from the Joint Commission. All Maryland acute care
hospitals are accredited with the Joint Commission. The Joint Commission’s Certification Manual
requires that hospitals have a self-governing medical staff to determine medical staff membership
requirements, with the approval of the hospital’s executive board, rather than specifying specific
credentialing requirements for medical staff. ™ An interview between MHCC and Joint Commission
staff clarified that accredited hospitals must comply with all applicable state and federal faw and that
compliance with applicable law is a valid explanation for any concern that might be raised by a Joint
Commission review. Thus, hospital accreditation would not be impacted by a change in state law.

3. Medicare: Some concerns were raised about Medicare conditions of participation. Compliance with
these conditions is crucial to receiving Medicare reimbursement. Based on preliminary research, it
does not appear that a statute similar to those passed in other states would impact hospital’s
compliance with these rules.* The implications of a state statute on Medicare payment for hospitals
likely merits additional research.

Hospitals and insurers believe, on principle, that their independence in setting criteria for employment,
privileges, and other credentialing-related decisions is crucial to their ability to meet the unique needs of their
community, including patients, physicians, and other stakeholders. Hospitals and insurers feel that a statutory
approach to this topic would limit their ability to adjust to meet changes in the community and in the practice
of health care. The physician members of the work group expressed a preference to determining their own
requirements for ongoing training and assessment. They expressed the commitment of physicians to quality
patient care. These two positions are not reconcilable at this time, as achieving one group’s goal requires
limiting the other group.®"

Additional finding: most health insurers in Maryland do not require board recertification

It appears that most insurers in Maryland are not currently requiring board recertification. The exception is the
one insurer (Kaiser) that employs all of its own physicians. Similar to hospitals, insurers on the workgroup
want to maintain their ability to make choices about their credentialing requirements. The work group did not
survey all insurers in Maryland on this topic, but did hear from many insurers, including work group members.

Insurers in Maryland generally delegate credentialing to hospitals for practicing Maryland physicians who are
affiliated with a hospital. " To the extent that the hospital or health system requires board recertification for
employment or privileges, that requirement would be carried through to the insurer with respect to physicians
affiliated with that hospital. Similarly, changes to medical staff bylaws at the hospital to remove recertification
requirements or allow for alternative certifying boards, as described above, would also pass through to the
insurer. For independent physicians, the insurers that provided information to the work group did not require
board recertification, and at least one major insurer in the state did not require initial board certification.

As a result of this finding, the work group spent relatively little time discussing insurance-related topics. The
work group also did not discuss malpractice insurance, another topic raised in legislation in some other states.

Conclusion

MHCC supports steps that reduce physician burden and improve physician retention while maintaining quality
of care. With respect to physician board certification requirements, key stakeholders in the work group were
unable to reach compromise on a legislative approach. Physicians have non-legislative means to change
recertification through modernizing requirements within traditional board certifying organizations,
encouraging acceptance of alternative board certification organizations with reduced recertification
requirements by hospitals and other health facilities, and through changes to hospital medical staff by-laws that
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could provide physicians with greater flexibility in recertification or relief from recertification requirements
altogether.

Maryland should continue to monitor implementation in the states that have adopted legislative changes,
including any legal issues that arose during implementation and data on quality of care, (recognizing that it will
likely be several years before meaningful data is available for evaluation). Maryland should also monitor
ongoing changes in recertification requirements at ABMS and AQA.

The Maryland Health Care Commission carefully reviewed the findings and conclusions in this letter at its
October 16, 2018 meeting, The Commission agreed that the lack of consensus meant that work group could
not recommend compromise legislation at this time.

MHCC thanks all members of the work group for their active engagement on this topic. Additional resources
from the work group, including meeting minutes, presentations, research reports, and a summary of state
statutory provisions that reference board certification, are available at
http://mhcc.maryland.gov/mhec/pages/home/workgroups/workgroups maintenance cert.aspx.

MHCC welcomes feedback and questions on this topic. Please contact Megan Renfrew, Chief of Government
Affairs and Special Projects, at_Megan.Renfrew@maryland.gov or (443)-615-1338 or contact me directly at
410-764-3566.

Sincerely,

K. .

Ben Steffen,
Executive Director
Maryland Health Care Commission

cc:  Robert Moffit, PhD., Chairman MHCC
Andrew Pollack, MD, Vice Chairman MHCC
Robert Neall, Secretary, Maryland Department of Health
The Honorable Christopher West, House of Delegates
Physician Maintenance of Certification Work Group Members

' The Honorable Shane Pendergrass to Ben Steffen, March 13, 2018, available at:

htips://mhcc. marviand.zovimhce/pages/home/ work groups/documents/moe/Physicians Specialty Certifications Study H
B%20857 Request HGO.pdf

* American Board of Medical Specialties, “*ABMS Board Certification Report, 2016-2017",
hitps://www.abms.org/media/1 39572/abms_board_certification_report_2016-17.pd(, page 14; American Osteopathic
Association Board Certification, “About AOA Certification”, hitps://certification.osteopathic.orp/about/, accessed
8/23/2018.

" American Board of Medical Specialties, ABMS Board Certification Report 2016-2017,
https://www.abms.org/media/139572/abms_board cestification_report 2016-17.pdf, accessed 8/17/2018; Wieting JM,
Weaver JL, Kramer JA, Morales-Egizi L. Appendix 2: American Osteopathic Association Specialty Board Certification. I
Am Osteopath Assoc 2017; 117(4):268-271. doi: 10.7556/ja0a.2017.045. For context, there were approximately 969,000
actively practicing physicians in the United States as of March 2018. hutps://'www.kff.org/other/state-indicator/total-
active-physicians
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htips://doi.org/10.17226/9728.
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License”, https://www.mbp.state.md.us/forms/phyreint.pdf

® Section 3(a)(1)(1I} of the Interstate Compact on Medical Licensure, MD Health Occ Code § 14-3A-01 (2018).
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“¥ Drolet BC, Tandon V. Fees for Certification and Finances of Medical Specialty Boards. JAMA. 2017, 318(5): 477~
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Medicine's Maintenance-of-Certification Program. Intern Med. 2015 Sep 15; 163(6):401-8. doi: 10.7326/M15-1011.

=1 National Board of Physicians and Surgeons, “Journal Club recertification Literature Review”, hitps://nbpas.org/wp-

content/uploads/2018/06/recertification-fournal-Club_2018-05-30.pdf, accessed 8/23/2018

i American Board of Medical Specialties, “The ABMS Program for Maintenance of Certification (ABMS

recertification®) is Liked to Better Patient Care”,

hitp://mhec.maryland.gov/mhee/pagesfhome/workgroups/documents/moc/Studies on Impact of MOC on_Patient Care
and_Safety.pdf: National Board of Physicians and Surgeons, “Journal Club recertification Literature Review”,

hitps://nbpas.org/wp-content/uploads/2018/06/recertification-Journal-Club_2018-05-30.pdf, accessed 8/23/2018
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the work group web page:
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* Vision Initiative for the Future, “Detailed Timeline", https://visioninitiative.org/about/detailed-timeline/, accessed

9/4/2018.
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https://knowledgeplus.neim.org/blog/knowledge-check-in-abim-moc-changes-mean-more-choices/, accessed 9/4/2018.
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certification/, accessed 9/4/2018.

= AQA, “AOBR Pilots New OCC Examination Format”, Wednesday, July 11, 2018,
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doi:10.1001/jama.2017.7464
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" 42 CFR 482.12(a)(7).
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On Wednesday, November 7, 2018, after months of stakeholder discussions, the Maryland Health Care
Commission’s Maintenance of Certification Work Group issued its final report. The American Board of Medical
Specialties (ABMS) is encouraged by the overall findings of the work group, as the stakeholders declined to
recommend any legislative action on Maintenance of Certification {MOC). The findings of the work group were
based on a number of elements:

Speci des . ificati
The work group heard presentations from ABMS representatives outlining the numerous efforts underway to
address physician concerns. Recognizing that these efforts should be given time to take effect and assessed for
impact, many stakeholders felt additional regulatory action would be premature and unnecessary. ABMS is pleased
that the work group report acknowledges the earnest efforts on the part of the specialty boards to address issues
associated with the cost, burden, and relevancy of their respective MOC programs.

d
In a critical acknowledgement, the stakeholders recognized that hospitals currently have the power to change their
privileging requirements. The work group report clarifies that hospitals set certification standards based on patient
expectations of quality of care: “independence in setting criteria for employment... is crucial to their ability to
meet the unique needs of their community, including patients, physicians, and other stakeholders.” The report
further finds that, contrary to the claims of anti-MQC advocates, hospitals are already free to choose the certifying
body that best meets their own expectations for quality care and have identified ABMS certification as among the
most reliable and legitimate available.

Most health insurers in Maryland do not require board recertification

Contrary to the claims of anti-MOC advocates, the report recognizes that most Maryland health insurers do not
use board certification as a criterion for payment. The proponents of MOC legislation had argued that physicians
who do not participate in MOC cannot participate in insurance networks. The work group found this to be largely
untrue, save for a single integrated system in the state.
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Anti-MOC advocates have long argued that legislation is necessary in order to promote competition for new
certifying bodies. This argument was undermined by the work group’s acknowledgement in the report that at least
one hospital system in the state already recognizes an alternative certifying board. This fact demonstrated thac
legislation is unnecessary for new market entries, and that hospitals can select which certification boards they
recognize based on the merits of their respective programs. As the U.S. Department of Justice stated earlier this
year, anti-MOC legislation may actually diminish free market competition.

While the work group was focused exclusively on how MOC is used within the state of Maryland, many of its
findings apply to other states in which anti-MOC legislation has been previously introduced. ABMS applauds the
work of the Maryland Health Care Commission, especially its ability establish a set of objective facts on how MOC
is used today, how specialty boards are changing, and the options and alternatives that are already available to
physicians who wish for more flexible and practice-relevant continuing certification programs.






